pt. Heslth,
o & Welfare
. §, Public
ith Service

/.S, 300
ov. 1-56

e

<3
= o
2u
o e
=0

5
[}
4%
—c

% 32
> w8
.-_E%B
S
¥ 5= @
e g5 &
= & w
o *° O
T g o O
- T
- =
o~ w
h—%':
o 58 X
2":.5141
3 C a.
Eek &
|-
8 5 5
e 2 6
€ uc @
] ggm
s ES =
27
$ 3T o
o 02 M
b 9% Z
c2 =
" Q
> X
T 9
52 @

a
38
..Dz
e o

-

w W
E2 &
g E D
< .
T -

-
Lo
c R
Q¢
5=
U n
:ﬂ
53
¢
as

§
SR

THE DIVISION OF HE

FILED JAN 13 1958

e Pri

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

44693
S

imary Registration District N Ragistrars

Registration District No. /gé..,.
1. PLACE OF DEATH v
i YT

2.. USUAL RESIDENCE {[Whaere deceased lived. If institution: Residence balore

. admission
> “”Eﬂ?;_ssac/n s O -V YY)

-T0e. ué%lr_ OCCUPATION

MAaLe white

WIDGWED [E’, pivorced [

b. CITY (If outside corpural\ Ilml'l\,glvt TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR
ﬂl&dﬁpemdemc Yeru NoO Towy I
Eg%ﬁ?ﬂ%g’c {1 NOT‘nhospnol ive location}| Length of stay in 1b d STREET (If eutside, give loce hon)
INSTITUTION /5 4105 AoDRESS 14O IYiauywloa
3 :l.l?' or First s Middle c Lagt 4. BA.TE 1 Month
EASED OF
(Trpe or print) i; O ber FLN 0sS m" F AL ANE | wn Dec. 29 S
5. SEX |5 color ok RACE 7. wanmiep [] NEvER MaRRIED [ IF UNDER | YEAR h7 UNDER 24 bRs,

Hours

B.“DATE OF BIRTH 9, AGE (In yeara
tast birthday) Min.

Sept. 2182 "853 "

Mowihs | Daoys

SG’EM kind of work done |100. KIND OF BUSINESS OR INDUSTRY

durtng most of werkigy life, even if retired)

13, FATHER'S NAM

RecHigre METartpis

S ' ‘
__taa]_Cﬂ.__ﬂmmmmhagﬂ;ﬂaﬁm
1 MOTHER'S MAIDEN NAM

[J2. CITIZEN OF WHAT COUNTRY?

LS A.
[2lrreq RrREF /(//aaur

11. BIRTRPLACE (City and stote or coaniry) vy
CANRD

15. WS DECEASED EVER N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥es, no, o sinknown) (I pes, give war or dales of sarvice)

o — $37-05-9066

7. INFORMANT / 7 Addrels = Ndeﬁ MO.

18. CAUSE OF DEATH [Enter only one coude per line for (g}, (). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

bridoaf Kewentogy

EMAW.&QL&%&&M_
l INTEET LNBE'DI'WEE:
ONSET AND

# ’&4__.

IMWW

V——r_——

Conditions if any, T
which ﬂwe' risg lo DUE 7O (5)
e cauye (8).
atating the under- \
z Iying cause last, OUE TO (¢)
e PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a)} . xMSF A:;o;\'/z”
= ERFORMED
g 33/ X |vsD wo
pT Iy
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
& O a a
20c. TIME OF Hour  Month, Day, Year
Y- INJURY a. m,
E =" * p.m.
X | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e. g., fn or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MoTWHILE Jarm, factory, street, office bidy., etc.}
WORK AT WORK

i L

21."] attended the decoased !rom%L . to L ,'/ 3’9/ r 7 and fast saw 1::;' alive on %
Death occurred a¢ 2 Y5 4 monthedate ltated above; nnd to the best of my knowledge, from the causes stated

{Deggee or title)

s ”’?.

2a. SIGVUII: f .

Z2¢, DATE SIGNED

REXIEWITYY, M"(‘(
Mcmmdw_q

4

23a. BURIAL, CREMATION. | 235, DATE

REMOVAL (Specify) | 2-31-§ 7

veial Nouwo
A ADDRESS N

DIRECTOR

"] 23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

1”4

/ >/39/&‘(57j




-

6 Nyp

8661

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was emb4
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Licensed Embalmer No hf/
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